MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Primary Registration District No. LZQZ s _ Registrar's No. ____Z_Zz.-

DEPARTMENT OF PUBLIC HEALTH AND WEL

733

Registration District No.

———
—

62-030729

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED -—s
1. PLACE OF DEATH SEI 1 1 |58( 2. USUAL RESIDENCE {(Where deceasad lived. If institution: Residence before
VS 300 [a] a. COUNTY a. STATE b. COUNTY . admission)
Rev. 4/59 | (& Harrison Missouri Harrison o
* z b. CITI"Y [1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)LY Inside Limits
s 1owN  Bethany, Missouri 6 davs TOWN Bethany Yo O Nof8
Io ﬂ I < <. FULL NAME OF (If NOT in hospiral, give location} Insicde Limits d. STREET {If outside, give location) Reside on Farm
E TIOSPITAL OR N ADDRESS é Miles South r Beth b
20 Lf] 0 / g NSTITUTION Reld HOSDltal YQSE] ia] (] any Yes Ne [0
3 J. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} o;m
. George Cloyd England PE September_ &
O 5. SEX &, COLOR OR RACE 7. Married []  Never Married [] |8. DATE OF BIRTH | - AGE (last birthday) {1F UNhDER T¥PAR | If UNDER 24 HR
. i i Maonths D H. Min.
5 z Mﬂle Whlte Wi dow-dx] Divarced [ Feb . 22, 18.9 3 69yr5. n ays ours l in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& 3 during most of working life, even if retired) . .
= Farmer - Ret. rm Bethany, Missouri U.S.A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= .
o John England Harriet Updegraff Ethel England
8 2 w 15. WAS DECEASED EVER IM U.5. ARMED FORCES? . 17. INFORMANT Address -
< {Yes, no, or unknown) | (If yas, give war or dates of servig
914 A | Yes Mrs Warren Luellen Betdhany, Missouri
o o 18. CAUSE OF DEATH (Enter only one cause per |ine tor 187, (O], ano (<}, INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: . H F 0§SET AND DEATH
2l S \MMEDIATE cause o ACUTE CONGESTIVE MeaRT FAILURE HO
1 Q by
[U fa .
12 I&J g 8 Conditians, if any, DUE TO {b) Bl LATERAL BRONCHOPNEUMONI A 6 DAYS
-2 - al w 5 which gave rise 1o
I (VY 77} above cause (ol L L L 6
13 T2 | stavng the under. BRONGHOGENIG CARGINOMA LeFT MIDDLE LoBe oF LUNG MONTHS
Z - cz - T lying ceuse fast, DUE 1O {c)
Z z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
9 g disease condition given in PART | (a) thare a pregnancy in last 90 days.
§ 3 L[j Yes l 0 Ne I O Unknown
. frv & | 79 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART 1 or PART 11 of item 18
= [ PERFORMED? m} (m] =)
,g, | ] YESOD NOR | .
<0 Z | 2. TIME OF  Hour _ Month, Day, Year
e = INOURY  am.
- (o] < i g p.m.
4 = ; 30d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbow homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
~ i WHILE AT WORK [J farm, factery, street, office bidg., etc.)
x o i ,NOT WHILE AT WORK []
o oc o . 75 y LY
S o E M\:} 21. | attended the deceasad from. 6 22/62 te. 9/ —‘/62 and |ast saw malive on 9/ 5/0"'
— ! -
o ; 9;_] ‘ Death occurred at. 6‘45 PM m on the date stated above, and to the best of my knowledge, from the causes stated.
§ lg.l_-' 83 l E V 22a, SIGNATURE . (Degrpe or title) 226, ADDRESS 22c. DATE SIGNED
> mﬂ\ = +E D,0.) BeTHANY, MiSSOURI 6/62
L 2 73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (State)
ol 8 REMOVAL (Specify) )
z s B Sept.8,1962 tery Bethany Missouri
= < 24, v iy ADDRESS 25. DATE RECD. BY LOCAL REG., |24. REGISTRAR'S SIGNATUR
i >~ xX.
BVl k 3 2

{Llcensed Embalmer’s Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER
[ !

| hereby cerfify that the body whose name js recorded on the reverse side of this certificate was embalmed by me,

or by g Student Egnbalmer No,

working under my personal supervision.

Student Signed

Signature of Studen! Embalmer

Licensed Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above conshtutes grounds for revocation of license).

If embalmed by a STUDENT, he also- shall sign in his OWN" handwrifing.

If this body is not embalmed, fact should be so stated above.

(Failure to comiply




